MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—(025872
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

TATE FI
Registration District No. ____Q.Q__?_'f_-__.anary Registration District No. égl__s-____keginrar's No. _}_i:_Q ________ STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED Yy e 1
PLACE OF DEATH™ + IJUI- 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
V§ 300 8 2. COUNTY Andrew a. STATEMigsouri b counry Andrew admission)
Rev. 4/59 % b. cgnv [If cunide corporate limits, give TOWNSHIF only) Length of stay in 1b < COlLY tnaide Limits
> own  Lincoln Twsp Most life TOWN Amazonia Yeu O No X
1 p oo? 4] ; [N '1:1%5LP'IJTAATE02F {If NOT in hospitel, give location) Inside Limits d. .EBRDE!EEES (If cuhid.u, give location) Reside on Farm
26 ca0lr g INSTITUTION Ama zonlia (Rural) Yes [J NoXl Ru_ra_l) 2 mi [e\3 Wes -f- Yes 0 No X
3 3. NAME OF PECEASED First Middle Last 4, DATE Month Day Yaar
[Type or print) OF
p FRANK AUSTIN GEORGE DEATH July 24 1962
5. SEX &, COLOR OR RACE 7. Married 1 Naver Married m a. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. . . Month: D H Min.
5 Ma.le w},llte Widowed (3 Divorced [J L'./7/1903 59 nihs ays ours n,
104. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNIRY
& [7¢) during most of working life, even if retired) . - B .
z Laborer Railroad Amazonia Missouri USA
7 o 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" -4 Charles A. George Sarah Graves None
2 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 €ACial SECIIDITY NA 17. INFORMANT Address
(Yas, no, ar unknown)f [If yes, give war or dates of service|
QZZE X |w Yea W Mrs, Amy Nauser 5t Joseph, Mo,
= §8. CAUSE OF DEATH (Enter only ¢ne cause per line §
< pd PART I. DEATH WAS CAUSED BY: INAER¥%LNBEBVEV.E$N
10 5 . . lO SE H
2:5 § IMMEDIATE CAUSE (a) Qé(¢£f’o\.' ini Lry ) adratle
11 8 a O J 7/
R +/
1207 o |5 a Conditions, if any, DUE TO (b) A2 e e A “u // o t ‘7
! I -_3 w s which gave rise to
bl above cause (a),
13 — == stating the under-
, =0 lying  cause last. DUE TO {c)
———‘—% Cz) PART 1. OTHER SIGNIFICA{\" CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. Hf decessed was female was
- = disease condition given in PART I (a) there a pregnancy in iast 90 days.
<
s Y r[:l Yes l 0O No l 1 Unknown
[
g E 9. F\’NE‘;;?OARI:‘I\;I'E(%%SY 20a. ACCBENT SUICI HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
o] - - - =
S o YES[] NOX] ‘ Shot himse/t wit o s:n;{lc_——sko'f'.il cifle
z € 3|20 TIWE OF Foul  Thonth, Day. Jear
= NJ s
b 4 g < E I:OD . m. JUIY 24/ 62
E E 20d. deLREYAOTC\g%RRTCEDD N 20e, fPLACEE QF INJURY 1(e.gf.f,_ in olrdabou: I’;ome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
o arm, factory, street, office g., stg. . J
sxm o NOT WHILE AT WORK X oufside Aoug £ {1( R.FD-#{,EMGZOHI Q An rew o.
(V7]
g o l: é 21. | attendsd the deceased from e, and last sew o, alive on
& a] Desth oecurred at /,0 o L. m on the date stated sbove, snd to the best of my knowledge, from the causes stated.
w = =
g E 8 6 22a NATURE {Degree or title) 22b. ADDRESS TE SIGNED
b .
x| |5 = JOW ) '6’14’1\-01 367 W-Marn, Savapnah, Mo. Aé/ez
< | 23, BURIAL, CREMATION, ]z:u;{ DATE // - 23c ANAME OF CEMETERY OR CREMATORY 233/ LOCATION {City, tawn, 4 county} (smer
d 9 REMOVAL (Specify)
= x 7/27/62 Amazonia Cemetery Amazonia M4 ssouri
= < ADDRESS 25. DATE RECD. BY LOCAL REG. XM;R'S SIGNATURE
Ed Ly e .
— —
= t&j St.Joseph, Mo, 7"&2; éa? el AR
/ ) {Licensed Embalmer’s Statement on Reverse Side) ,




B o - B
-~ |
|
|
|
|

L]
a2

N STATEMENT BY LICENSED EMBALMER '
|

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %/
Student Signed Cé,p& 4 <

Signature of Student Embalmer
Licensed Embalmer No.__<#% 2 3/‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

e




